Iron deficiency anaemia is a very common condition in general medical practice. There are many possible causes and often the likely cause is suggested from the routine history and examination of the patient (for example, menorrhagia, poor diet, malabsorption, inflammatory bowel disease, rectal bleeding). There is a substantial group of patients, however, in which the cause is not obvious and it is difficult to know how far to investigate. Even after extensive investigation the cause may remain elusive. It has been our policy for the past 12 years to limit investigation of such patients to upper gastrointestinal endoscopy, with endoscopic small bowel biopsy, and barium enema. Sigmoidoscopy was not considered a necessary part of the investigation in the absence of a recent change in bowel habit, observed rectal bleeding, or an abnormality on digital rectal examination. The need for sigmoidoscopy in patients with obscure iron deficiency anaemia is contentious.
We have yet to see a patient whose iron deficiency arose from a problem in the rectum or lower sigmoid in the absence of observed rectal bleeding, a change of bowel habit, or abnormality on digital examination. For that reason we have not considered sigmoidoscopy an essential part of the investigation, but would do it if the patient was an unreliable historian. This study helps justify that confidence. Many departments of radiology require a sigmoidoscopy before a barium enema, but this seems to be an unnecessary constraint when the indication for the barium enema is simply iron deficiency and when there are no symptoms of rectal disease. Of course, if colonoscopy is used instead of barium enema there would be no need for a separate sigmoidoscopy.
The need for routine small bowel biopsy might be questioned but during this study two to three cases of coeliac disease were diagnosed each year among the patients investigated for iron deficiency anaemia.
One surprising finding emerging from this study is the existence of a common but unrecognised entity -transient cryptogenic iron deficiency anaemia. Of those patients still alive at follow up between four and 12 years later, 89% had a normal haemoglobin concentration, and only 23% of these were still receiving iron treatment. Only one patient who had been receiving NSAIDs was still anaemic and that was a man with rheumatoid arthritis whose haemoglobin concentration was 12-7 g/dl. Women 
